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ING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY-—US

,rILEﬂUCT 4 1352

STANDARD %F%'%FICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

J308'?

3 Registrar's No, ......8.851.....

none Hollls Jonesg =

' BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO.
I. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Inqtitition; reekisace bafors
. COUNTY STATE b. COl silminion
. . Missouri UNTY . -
b. Cé‘[n"( (1f outslde corpurate limite, wtite RURAL aad give %a%‘?fﬁf, c. Cg’g (If outslds corporate limite, write RURAL aod give townahin) (,;
townahip) 1] - 5 .
TOWN_ st, Louls TOWN Saint Louis a9 2
d. FULL HAME %F {If oot 1o boepital or lasthiution, cive sirest address or Locution) d. srgﬂrr v locathon) L:j ’
Wermotion Homer Phillips Hospltal || 25°°° 2119 Spru ce Street
3. NAME OFD s (First) b. (Middle) c (Last) 4. DATE (Month) ﬂ,% (Year)
{ Type ot Print) Zoro Jones peat Sept. 1%, 1952
5. SEX 6. COLOR OR RACE | 7. #Immen N%R MARRIED, | 8. DATE OF BIRTH 9. £E (b years| & Wetn t TAR | ¥ ONOCE & R2s.
Hirthdar] Hours | Min.
Female Negro arrie August 12, 1900 52 T 5 |
Wa. USUML OCCUPATION (abveindofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPUACE  (Gi1y st seats o0 Foraign Camatry) 12, CTTIZEN OF WHAT
Hougewlfe - - - - Louisiana :
l!l:n. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF MUSBAND OR WIFE
unknown unlkmown Hollis Jones
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (1 yes, wive war or dates of servies) NO.

2119 Spruce S3%t.

18. CAUSE OF DEATH
. Enter only cnecause per
Lins tor (a), (b), and (c}

*TAl does not mean

I, DISEASE OR. CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

o

INTERVAL BETWEEN
OMSET AND CEATH

WWIFICATION - e B

Conditions contributin
related to the disense or

¢ Lo the death bul ol
condition causing

the mode of dyinp, such ngdm bf-{:" "’,"}ﬂ"’ DUE TO (b)

ar Aeart faliure, asthenta, [ cause (a

dc. It meass fhe dir. uaderlying case lasl, GD W
cast, nfury, or complics. DUE TO {0} —< Lcl.: )

ticas which equaed death. | 1. OTHER SIGNIFICANT CONDITIONS b

death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

Z
- als
GTATD

s, ACCID: tpedty) 215, PLACEOF INJURY as.. Inrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, atrest, ofies bidg. ete)
HOMICIDE
21d. TIME (Moath) (Day) (Ter) (Heuwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ ‘
INJURY o | VI T LY 23X
2. 1 hereby certify that I atiended the deceased from lo 15____, that I last saw the deceased
alive on . 10____, and that death wdcl"ao”m , Jrom the causes andonthedate stated above.
- =~ (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
L BURIAY AZREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or county)/ (Btate)
REnbvaT e Yashington ParkCemetbry ‘St, Louis County Mg

B

'S SIG; WR«_E‘;‘,[/ - f %

25 FUNERAL DIRECTOR'S SISMATURK

Atkins Bros. Und. Co.

AppmESS "

3644 Finney
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

.................... erremrnrres veeny Studont Embalasr Xo.

working under my persona! supervision,

Student ...eecessnsnannces T .

Student Embalimer

Licensed Embzalmer No H

[

P. 0. Address. 4.3 Sall

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




